USE THIS FORM FOR ALL ENTRIES EXCEPT CRAFTS 


THE CLEVELAND MUSEUM OF ART 

FIFTIETH ANNUAL EXHIBITION OF WORK BY ARTISTS AND CRAFTSMEN OF THE WESTERN RESERVE 

MAY 1 to JUNE 16, 1968 m, 


Collaborator. 


MRS. 

Artist 


Born in Cleveland □ yes 
Entered Previous May Shows? 


* Wftu J& L Hi-HA C L. 


£3 NO 

^3 YES 

Lee 


□ no 


C/> L U 


“ *- Permanent Address. 


FI RST N AM E 


L AST N AME 


COUNTY 


-Tel. Z4 U - l+1 4-l 


_i u _i oe 

a_ q. o Student Temporary Address 

STREET CITY ZIP COUNTY 

Collect return shipment desired, ^yes ^no Return address 

Please bring Registration Fee of $2.00 (Cash or Check) with your entries. 




This entry blank must be fully made out (typewritten or plainly lettered for catalog 
purposes) and signed. Unsigned entry blanks will not be accepted. 

Note calendar for delivery and return of objects carefully. It is understood that the 
Museum will have the right to dispose for its own account any entry not called for 
by July 25, 1968. 


SUBMIT ENTRIES WITH ENTRY BLANK AND 
FEE MARCH 9 THROUGH MARCH 16, 1968 



